WRITE PLAINLY WITH UNFADING INK—THIS 1§ A PERMANENT RECORD
order of hfrth stated

N. B.—In ensc of more than one child at a blirth,

RETURN must be mads for ench, and the number of each In

a SEPARATE

w

ARIZONA STATE BOARD OF HEALTH I
1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS Registered No.....,____l__......_z"_

- STANDARD CERTI?IGATE OF BIRTH
County Mﬁr A State &
Distrist or Towéun or V‘“wn Q A 5

City. s L 7 ., Ward
(If birth occurre}‘n a hosgital or insHiuflion Bbe ils NAMF instead of street aud number) -
.Q( 1}6/ /ﬁ,{}M T child is not yet named, wmake -
. Full nagie of child _— . supplemental report, as directed.
3. Sex of Child | -Tg be answered ONLY | 4 Twin, triplprr other. 6. Legi te? 7

in event of plural } : D:‘tebkth / @ {? 2?

birtha. 5. No., & order of birth____«/ .. Month Day Year

T = o

B. FATHER MOTHER
Foll name /IA;-:V( - I\/ /m,%/ Full malden pame /
o , \QU*J Qm}b/uc;

9. Residence 3 15. Residence
(Ugual place of abode) a/lM:) (Usual place of rbode) g

I non-resident, give place and state. If non-resident, give place fnd state.

10. Color or race 4 16, Color or race

i .
11. Age at las 'birthday (Ycars) VI/ 17. Age at last Mrthdayl,__am«(l’ws)

§5

12, Birthplace {cily or place) et || 18 Birthplace (eity grplace),

{State or country) {State or coun

13. Occupation MW

Nature of industry

f

20. Number of children of thismotber.. .~ 1 (a) Born alive and now Jiving 2 21. Were ecautions taken agalnst oph-
neonatorum?

(Taken a8 of time of birth of child harein (b) Botn alive but now de‘d—-Q———«-

certified and including this child) (c) Stillborn -—-"T——---,..

¢ &é
* When there was no attending ph; l!(él::l Signature @ i }
rd
shows other evidence of life after birth.

or midwife, then the father, househ
s (Physician or Midwife},
a supplemental report Addrm%’-’& ml/n

CERTIFICATE OF ATTEND PHXASICE OR MIDWIE'E’Ui
I hereby cortify that I attended the birth of this child, who was t_}~l‘_ _m, on the date above stuted.
ve'or stillborn.)

etc., should make this return. A stlllborn

child s one that meither breathes nor
Given name added from

Month, day, year
Fued_l.ljézw._..
Registrar :




